2. FORMD S SA S50
[_____OMmB APPROVAL
\ UNITED STATES OMB Number: 3235-0076
SISECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
: Washington, D.C. 20549 Estimated averai burden
ho
?ROCES\ ,, FORM D
21 OTICE OF SALE OF SECURITIES [
APR PURSUANT TO REGULATION D —
“_\oms SECTION 4(6), ANDVOR | 05049755
F\W UNIFORM LIMITED OFFERING EXEMPTION TR
L1 |

Namae of Offering ([] check if this is an amendment and name has changed, and indicate change.)

Filing undor (Check box(es) that apply): IXIRule 504 [ JRule 505 []Rule 506 [ Sectiond(s) [JULOE

Typo ol Filing:  [X] New Filing [ ] Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issusr

Name of Issuer ([ ] check If thig is an amendment and name has changed, and indicate change )

gamerZunion, In¢. o

Address ol Execulive Oftices {Number and Street, City, State, Zip Code) Telephone Numbear (Including Aroa Cods)

14617 Newport Highway, Mead, WA 89021-9378 —_— (500)268-0807

Addraess of Principal Busineas Operations (Number and Strast, City, Slale, Zip Code) | Telephona Number {including Area Code)

(if diffarent from Executive Offices)

Brief Description of Business

Package all massively multiplayer enline games ("MMOG") {0 offer players a single monthly subscription payment using

gamerZunion Process TM and gamerZunion Virtual Community TM,

Typa of Business Qrganization
(X corporation [ limited partnership, already formed Tother (please specity):
] business trust [ limited parinership, te be formed

MONTH YEAR
Actual or Estimatod Date of Incorporation or Organization: B Acual  [J Estimated
Jurisdiction of Incomporation or Organization: (Enter two- letter U.S. Posta! Service abbreviation for State:
CN for Canada; FN far other foreign jurisdiction) 1]

General Instructions

Federal:
Who Must File: Allissuers making an vifering of securiias In refiante o0 an exsmption under Reguation D or Section 4(8), 17 CFR 230.501 et saq. of 15 U.S.C. 774(6).

When To Fite: A natice mus? be fied no tater than 15 days after the first sale of sacurities in tho offering. A notloa is desmed filed with the U.5. Securities and Exchange Commisstun
(SEC) on the gartiar o the date it is recalvad by the SEC at the address given below or, # recaivad 1 that adoress atter the date on which it is dup, on the date il was mailed by Unhted
States regiziered or condiod maif to hal address.

Where t Fiia: U.S. Securities and E xchanga Commission, 450 Fikh B¥oot, N.W., Washington, D.C. 20540.

Copivs Required: Fivg (5) conios of this notics must be filed with the SEC, one of which mus!t be manuilly signed. Any copies 0! Manugly signed must be pholocopies o the manvally
signod copy of bear typad or prinfed Sigratures.

information Required: A new filing must conlain ol infonmation requesied, Amendments need only report the name of the issuer and offerng, any rhanges thersto, the nfomiation
1equested in Part C, and 2ny meteriat changes fram the infermetion previously supplied n Parts A and B. Part E and the Appendix nead not ba fded with the SEC.
Fifing Foe: There Is no lederat fling foa.

State:
This notice shali ba used 10 indicate (eliance on the Unilorm Limited Offecing Exernption (ULOE) for salos of sacuriios in thoae stsies thal have adopted ULCE end that have aduyiud
this form. tseuan relying on 1y ULOE must fle 3 separate notics with e Securibes Administretor in each state whera sales are 10 be, or have been made. 1l 3 aidle ruquires e
payment of 8 180 88 a pracandition ko the claim for the examption, 8 fg I the proper amount shat accompany this famm. This natice shall be (ed in The appropriate S1MRS in deooidanty
with 81216 law. The Agpandiy 10 the notice constilulns 3 pant &f this ndtios end mus: be comploted.

- ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal examption. Convarsely, failure to file the
appropriate federal notice will not result in a toss of an available slate exemption unless such exemption is predicated on the
filing of a feders) notice.

Parsons who are to respond to the collection of Information
cortainad In this form are not required to respond unless the torm displays
a currently valid OMB control numbes,

SEC1972(8/02) 10i8




s BASIC IDENTIFICATION DATA. - -~

2. Enter the information requested for the following:
»  Each promoter of the Issuer, if the issuer has been organized within the past five years;

«  Each bensficlal owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more ol a class o
equily securities of the issuer.

«  Each executive officer and director of corporate issuers and of corporate general managing pariners of parinership

issuers: and

¢  Each general and managing parinership of parinership iasuers.

Check Box(es) that Apply:

T Promoter

B Benencial Owner & Exacutive Officer B Drecior

L] Ganaral andior
Managing Pannos

Full Name (Last name first, il Individual)

Brantingham, Nate
Business or Rasidence Address

(Number and Stroel, Chty, State, Zip Cude)

14617 Newport Highway Mead WA 98201-9378

Check Box{es) that Apply: [ ) Promotar B Baneficial Owner Bd " Exacutive Officer X Director 00 Generat andlor
Managing Partner

Full Nume {Las! name first, it individual)

Brantingham, Auatin

Business or Residenco Addross (Number and Stroet, City, State, Tip Code)

5110 North Argonne Rd Spokane WA 99212

Chack Box{as) that Apply: ) Promotor

BJ Boneficial Ownar B Exscutive Officor 59 Dirocior

{_] Genseral andior
Manuging Partner

Fufl Name (Last namo first, it individual}

Rab L. Allen
Business or Residence Address {Number and Street, Ciy, State, Zip Code)
809 W, Elwood Spokane WA 99218
Check Box{es) that Applyr L] Promotar B Bensticial Owner 0 Executive Officer B Oirector I General sndlor
Managing Partnes
Full Name {Lasl name first, if individual)
Tye Hooley _
Busingss or Aesidencs Address {Number and Stroet, City, State, Zip Code}
P. 0. Box 11043 Spokane WA 99211
Check Box({es) that Apply: L] Promoter L3 Beneficial Owner {J Exscutive Officer BJ Director [ Genaral and/or
Managing Partner
Full Neme (Last name firsl, if individual)
Nigel M. Davey — —
Business or Rasidence Addrass (Number and Street, Clty, State, Zip Coda)
4034 8. sUnc&l Veradale WA 99037
eck Box(es) that Apply: romoter ‘U Beneficial Owner J Executive Officer & Diractor J Geneml andior
Managing Partnar
Full Name (Last name first, if individual)
Stevan J. Trabun
Business or Residence Address {Number and Street, Cly, Siate, Zip Cads)
Avista Corporation, 1411 E. Mission Spokane WA 99220-3727

(Use blank sheet, or copy and use additional coples of this sheat, as necassary)
209




N ABOUT: OFFERING ... o0 .

Yes No

1. Has the issuer sold, or does the issuer intend to sall, to non-accredited Investors in this offering? . ... ... ...... O
Answer al30 in Appondix, Column 2, If fiing under ULOE.
2. What is the minimum invastment that will be accepted trom any individual? .. ... ............c.viinnnnn. ... $ 5,000
Ycs No
3. Does the offering pemit joint ownsrshipofasingle UMit? .. ... ... .oviinn oot ]

4, Enter lhe information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicttation of purchasers in connection with sales of securities in the
offering. i{ a parson to be liated is an rssociated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broksr ar dealer. If mara than five (5) persons to be lisled are
associated persons of such a broker or dealer, you may sel forth the information for that broker or dealer only.

Full Name {(Last nama 1irst, if Individual)

N/A

Business or Residence Address (Numbar and Streat, City, State, Zip Code)

Name of Associated Broker ar Dealer

Slales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack "Al) States” orcheck individual Stales) . . . .. ... ... ... ... .. ... [ Al Stats

(ALl O [AK] [AZ) [COJ [CTl DC} L} {F1) [GA} (3 (M [] (D]
m0oIN Y [KSI B { B LAl [WIB M)

0

panNy O tms) O mol O

IMT) [0 (NE) [T lNVl D Ing O i O INY} lNCl {NDI 0 loH] ok} 01 |oR) O tPAl )
) SC 0 8] 0 0 0

00o0oa

Full Name (Last name ﬁrsl, if individual)

Business or Residence Address (Number and Street, City, Stale, 2}) Code)

Name of Associated Broker or Daaler

Statas in Which Person Lisled Has Solicited or Intands lo Solicit Purchasers
(Check “All States" or check Individual SUBIES) . .. ... .. it it inieeietrerrennanrrvres veeor [ AnStates

Al O (a0 (A2 0 (AR O [CA] O weoQ (enQ g (¢ QF O a0 Wy O oy 0O
g N O m O ksiDd eviD) Al Mg MoIO al D) O N 0O s O (MO) [
M 3 wel 0 v O (O INJI m} (NM] O g N (Nop DJ(oM 0 [0 O (OH) a IPAl 0
Al scl [1 {s0) [] W] W] 0 VA v ! Y) O W]

Fult Namw (Last name firsl, it individual)

Business or Residence Address (Number and Street, City , State, Zip Cods)

Name of Associated Broker or Dealer

Slates in Which Person Listed Haa Sokicited or Intends to Solicit Purchasere
{Check "All States” or check Individual SIAES) . .. ... ...ttt ciiiaee e e o Al States

AL A AZ} AR} [cal 0 (eoy 0 (e O jog O [DC O FY G D M O w0
}ﬂ-)] 8 ElN'? {Ml %KS) [k 8 W (ME} J [MDI DO (mA] O My B IMN O] IMS)} [T MO} O
MTIO (NEI DD w1 3 N O [N {NM] NV} 00 INC) (NO} foH O joxk) O {on} O KPAI ]
Rl [0 [sC SD N uy] [ A O

(Use blank sheat, or copy and use additional copias of this shasl, as necessary.}

dofg




T Emr o aggtegalo o«enng prcs of $ooumEos Eeiodod e oo o me'w amount aiready ook,
Enter "0" if answer is "none” or *zero.* |f the transaclion is an exchangs offering, check this box [] and
ingicate In the columns below the amounts of the securities ofered for exchange end already exchanged.

Aggregale Amount Already

Type of Sacurily Offering Price Sold
7 S $ S
B U, oot ot e e e $60,000 $5.000
O Common [] Preferrod
Converlible Securitieg (including wamants) ... ........ovviecinines carvenneme $ S
Pannership Ierests. . . . ... c..oieenit iniseiniiras coeitatns sianennn $ S,
Other {Specify I $ S
21 $60,000 $5,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited end non-aocredited mvestors who have purchased securitles in this
offering and the aggregate dollar amounts of their purchases. For offorings under Rule 604, indicate Aggregale
the number of persons who have purchased socuritios and the aggregate dollar amount of their Number of Dollar Amount
purchaces on the total finss. Entar “0° if answer is "nona” or “zero.* Investors of Purchases
Accredted InVeBIOrS . ... ... ..ottt i s e $
Non-accredited (nvestors . .. ........ et et e e $
Total (for filingunder Rule 80donly) . ... .. ... ... .. ... . ... ....... 0 $:0-
Answer aiso in Appendix, Column 4, if filing undar ULOE.
3. 1t this filing is tor an ottering undar Rula 504 or 505. entar the informatlon requested for ali securities
s0id by the igsuer, to date, in offerings of the types indicated, in the twetve {12) months prior (o the
first sale of securities in this offaring. Classify securities by type listed in Part C - Question 1.
Type of Ooliar Amount
Type of aftaring Security Sold
RUIE G058, .. ittt it e sttt et aeaea s $
ROQUIAHDN A, . . .. ot ottt e baaee e 3
2 Y15 . P com.gtock $15.000
Tota) ... it et it s e e NA $15,000
4.8, Furnish a statement of all expenses in connaction with the issuance and distribution of Lhe
securitias in this offering. Exciudo amounts rolating solely 1o organization expanses of the
issuer. The information may be given as subjedt to future contingencies. | the amount of an
expenditure is not known, fumish an estimats and check the box to the loft of the estimate.
TranSIOr AQBMIS FEBS. . . . vve it ieae e e e e 0 s
Printing and Engraving CoS15. . -. v .o veree oottt e e O s
O I T~ BB $3.000
ACCOUMING FOOS. . . . .. oo i iiiiin e ar st aaratae e aie eeeie O s
ENGINEEANG FBER. .. .\ teatee e ee et eie e e O s
Sales Commiasions (specify finders’ fees separately) .. ... ............ccoviiit il aeeiaes 0Os__
Other Expenses (identify) ...
R 7L R PR O & $3.000




TG, OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entor the difference between the aggregate offering price given in response to Pan C- Ques-

tion 1 and lotal expenses fumished in respense to Pant C - Question 4.a. This diffsrence Is

the “adjusted gross proceeds IO the ISBUBT.” . . .. .. .ovr et tiiiean i iiieire s

§. Indicate below the amaund of the adjusted gross proceeds 1o the Isauer ussd or proposed to be used
lor each of the purpozas shown. If the amount for any purpose is not known, furnish an gstimate and

check the box to the lefi of the estimate. The total of the payments Hsied must equal the atjusted
gross proceeds to tha issuer sel forth in response to Part C- Question 4.b. above.

Purchase, rental or leasing and instaliation of machinery and equipment
Conetruction or leasing of plant buildings and fadlfities

Acquisition of other businass (including the value of securlties involved in this
oftering that may be used in axchange for the assets or securities of another

issuer pursuant lo a merger)

Repayment of indabtedness.

Womkingeapital. . .. ... .. e e e

Other (specify):

...........................................

...........................................

....................

.....................................................

.............................

+FEDERAL SIGNATURE *:'+

Payments to
COfficers,
Directors, 8
Alfiliates

& s38,000
Os
Os
s

Os
s
Os___
Os

Os
Os_
Os
Os

Os
Os___
Os___
Os____

s
Os___

Payments To
Others

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, I this notice is filed under Rute 505, the
following signature constitutes an undartaking by the tssust to fumish to the U.S. Securities and Exchange Commission, upon written
request of its 31aff, the information furnished by the I3suer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnature Date
gamerZunion, Inc. Z 0317105
Name of Signer (Print or Type) T8 of Signer (Print or Type)
Nate Brantingham President
ATTENTION
{ intentional mizstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
508
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o EETEE L | ragys /3

=B STATESIGNATURE -

1. s any party deseribed in 17 CFR 230.262 presently subject to any disqualification provisions Yos  No
of such rule? 0

Sos Appendix, Column 5, for slate respanse.

2. The undersigned iasuer hereby undertakes to fumish to any state administrator of any stato in which this notica is filed a nolice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersignad issuer hereby undenakes to furnish to the state administrators, upon writlen request, intormation furnished by the
issuer to offerees.

4. The undecsigned issuer reprasents that the issuer is familiar with the canditions that must be salisfiad to be entitled ta the Uniform
Limited Oftering Exemption (ULOE]} of the state in which this notica is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been salisfisd.

The issuer has read this notification and knows the contents to be true and has duly causad this nolice 1o be signed on its behalf by tho
undersigned duly authorized person,

)

issuer (Print or Typo) W Date
_
gamerZunion, inc. 03/17/05

Namae (Print or Type) Titla (Print or Type)
Nate Brantingham President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of evary notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,

6ol8



Intend 1o sell
to non-accredited
investors in State

_(Port B-Ream?)

Type of Security
and aggregate
offering price
offered in state
{Pari C-ltem 1)

Type ol investor and

amount purchased in State
(Part C-item 2)

5
Disquafification
under State ULOE
{if yes, atiach
explangtion of
waiver granied)
(Part E-llom 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Co

CT

DE

Dc

FL

KY

5

#

§

$

MN

MS

MO

Tol 8




1 2 3 4 $

Type of Security Disqualification
inlend to sefl and aggregate under State ULOE

o non-accredited offering price Type of investor and {it yes, atiach

investors in State offered in state amount purchased in State explanalion of waiver
(Part B-hem1) (Pan C-ttom 1) (Part C-liem 2) granted) {Pan E-llem 1)

Number of Number of Non-
Accredited Accrodited
Stale| VYes No Investors Amount Investors Amount Yes No

MY

NE

NV

NH

NM

NY

NC

ND

OH

oK

OR

PA

al

§C

TN

S

VA
WA 1 5,000

wy

wi

wy

PR
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